
  

 
 
Prot. n. _______________ 

 
M E S S A G G I O   F A X 

 
Mittente:                                                                Destinatario:  

 
 
 
 
 
 

Oggetto: ________________________________________________________________________________ 

 
___________________________________________________________________________________________ 
 
 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Data  _____________                                                            Firma 
 
 
                                                                                          ________________________________ 

 
 
 
 

In caso di ricezione incompleta del presente fax, pregasi contattate il tel. ______________ 

 

_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 

 
 

 

_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
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